In women with multiple cesarean sections, anxiety and fear are often overlooked by health professionals due to the perception that a woman is already experienced; and that there is no anxiety about cesarean birth.
The study data were collected using a questionnaire form containing questions about personal details as well as details about the pregnancy process, certain vital findings produced immediately preoperatively and during suture tying. 3 Also, a 10-mm horizontal VAS from 0 (no anxiety) to 10 (total anxiety) was used to measure the anxiety levels of pregnant women preoperatively and during suture tying. The data were collected preoperatively by a researcher by a face-to-face interview method in about five minutes, and the vital findings were measured and recorded both pre-and postoperatively. During the implementation phase of the study, interviews with women who decided to undergo a planned cesarean section delivery were conducted during hospital admission and they were informed about the study. The date of planned operation and a list of their favourite songs were obtained to play during the operation from women who met the inclusion criteria, accepted to participate, and be in the experimental group. Some demographical data in the questionnaire form were collected by interview in the reception room, where women prepared for the operation before entering the surgery room. Immediately after the women were received into the surgery room, their heart rate, blood pressure, oxygen saturation values, and anxiety levels were measured and recorded. Then, the cesarean section started after anesthesia was administered by the anesthesia specialist. Songs prepared preoperatively were played at each patient's desired volume throughout the operation using a stereo player. Physiological parameters and anxiety levels in the questionnaire form were recorded at suture tying, too. Data in the questionnaire form were collected from control group women by face-to-face interview method; their vital findings were recorded before and after the anesthesia procedures, with no intervention made throughout the operation. Statistical analyses were performed using the SPSS 21.0 software package (IBM Corp., Armonk, NY, USA) and chi-square test, student's t-test, paired student's t-test, and independent student's test were used to analyse the obtained data. Descriptive data were expressed in mean and standard deviation (SD), number and percentage. A p-value of <0.05 was considered statistically significant.
There was no significant differences (p>0.05) between the demographic variables of the control and experimental groups (Table I) . A statistically significant decrease in body temperature (p=0,00), anxiety score (p=0.002), systolic (p=0.003) and diastolic (p=0.011) blood pressure both pre-and postoperatively, and an increase in oxygen saturation level (p=0.017) was found in the experimental group. There was a significant decrease in the diastolic pressure (p=0.038), body Handan Eren, Nejla Canbulat Sahiner, Meltem Demirgoz Bal and Melike Dissiz temperature (p<0.001), and oxygen saturation (p=0.043) in the control group both pre-and postoperatively (Table  II) . Although the heart rates of women in the control group were higher postoperatively than preoperatively; heart rates of women in the experimental group were found to be lower (p<0.05) postoperatively than preoperatively.
In the present study, the physiological indicators of anxiety and blood pressure were reduced from the baseline values in the experimental group, compared to the control group. The literature also contains several studies supporting this finding. 3, 4 The ability of music to affect certain physiological indicators of state anxiety is based on the psychophysiological theory, as suggested by O'Callaghan. 5 The study found a decrease in the heart rates of women who received music therapy postoperatively, with an increase in women in the control group. The study by Sarkar et al. also found that the heart rates decreased towards the end of the operation in the experimental group, with an opposite effect in the control group. 3 This might suggest that music distracts the attention and decreases the level of anxiety to offer relaxation.
This study found a significant increase in the oxygen saturation levels of women in the experimental group. Studies investigating the effects of music throughout the cesarean procedure also reveal that it increases oxygen saturation level. 6, 7 This may suggest that women feel themselves better and have better respiratory qualities as a result of the decrease of the anxiety level and heart rate with music, which is rather a desirable outcome.
Furthermore, it has been shown that music exerts its effect by decreasing the body temperature, one of the physiological parameters, as in this study. The operation room temperature of 23ºC may lead to loss of temperature in patients undergoing anesthesia.
In the present study, anxiety scores significantly reduced in the experimental group, compared to the control group (p<0.05). This concomitant reduction of anxiety levels with the physiological indicators confirms the holistic nature of man. Liu and Petrini reported similar results in postoperative patients whose anxiety levels were significantly reduced by music therapy, compared to the controls. 8 The preference for the music may be an important factor in choosing what music to listen to as part of a relaxation experience or regimen. In some studies, including this study as the researcher did not follow the participants' level of satisfaction with the music, it is not known whether all participants really enjoyed the music that they selected? 6, 8 Nonetheless, there are few limitations to this study. The physiological parameters planned for collection preoperatively, perioperatively, during mother-baby contact, and postoperatively were not analysed during the operation, since ensuring the mother to hold the baby as soon as it is born was not possible at the hospital where the study was conducted. Playing different genres of music to pregnant women, the fact that cesarean section is a surgical procedure under anesthesia and no pain assessment based on the opinion that it will not reflect objective data, were among the limitations of the study results.
In conclusion, in the present study, we found that music therapy increased oxygen saturation levels and decreased anxiety levels. Based on these results, as an easy-to-use and inexpensive approach, this method is recommended before, during, and after the cesarean section.
